MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 63=022508

DEAPARTMENT O'F' PUBLIC HEALTH AND “ELFARB/ é ' -STAlTE FILE NUMBER
0O NOT WRITE Registrati 2] =7 §__J __Primary Registration District No. _ﬂ f .- Repistrar's No, _L 1 ____

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

a. COUNTY S t LOI,], is a. STATE MO S%OUN-T;OU. isg admisiion}
b. CCI)TY {If outside corporate limits, give TOWRNSHIP only) Length cof stay in 1b c. CITY * lmiymm

OR
TOWN Ciayton YAS. TOWN (Clayton No O
c. FULL NAME OF (If NCT in hospital, give location) Inside Limits d. STREEY {f cutside, give location) Reside on Farm

VS 300
Rev. 4/59

Y Yoop

HOSPITAL OR ADORES%
INSTIUTION. g 245 Southwood No 342 Socuthwood Yer [T

3. NAME OF DECEASED First Middle Last A DAFTE Month Day Year

{Type or print) [e]
NELLIE H BROWN DEATH

7.1
5. SEX 6. COLOR OR RACE 7. -Married ‘[]  Never Married-[] [8. DATE OF BIRTH—|-9- -AGE (last birthday) | IF. UNDER | YEAR IF UNDER 24 HR

F emale wh ite Widowed E Divorced [J 10 /9 /1 88 77 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durmgmosfufworknﬂ&fe aven |f1e¥rud) ydﬂfﬁ Edgewood I]Llinoisi}. U' S. A.
U

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN . NAME 14. NAME OF RUSBAND OR WIFE

Elmer Hoffman Mary Helen Robinson Wm. H, Brown
15. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknoivn)] {1 yes, give warﬂdates of serv

DATE AMENDED

18. CAUSE QOF DEATH {Enter only une cause per line - B INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Ge;-ebral Haemorrhage with Parslysis Left,

DOCUMENT

Canditions, If any, oue 10 &) _Arterioselerosis with Hyper Tenaion, 24 hrs,

which gave.rise to
above cause [a),
stating the. under-
lying “cause last. DUE TO (<)

PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART tll. If decessed was female was
disease condition given in PART | (a) . there a pregnangy in last 50 days.

[0 ves | @ho | O Unknown

19. WAS AUTOPSY ["20a. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART II of item 18.}
0 O u}

PERFORMED
YES ] NO

Zoc THME OF HouF  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION ) COUNTY
WHILE AT WORK 3 . farm, facfory, sireet, office bldg., etc.}
NOT WHILE AT WORK [J

21. | attended the deceased fro..\_BAS,lA'I__, M._,Ma—lmd !p;r saw geéuliva on, 6!1_6,/63

Desth occurred m.__S_‘J.S._a.m. i _m on tha date stated above, and to the best of my knowledge, from the causes stated.

g or lﬂe viN A RE: . 22:.'DATE SIGNED
7 Oﬁw/& )WX) ZEAD;o;h Grand Ave, 5/17/63

RIAL,“CREMATICN, | 23b. DATE : -23¢, NAME OF CEMETERY' OR-CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL (5 ify)
" |5/20/1963 |[Edgewood I11. Edgewood I11.
24. FUNERAL DIRECTOR. ADDRESS 25. DATE RECD. BY LOCAL REG. 2ﬁ._‘. REGISTRAR'S SIGNATURE

Lupton Chapel 7233 Delmar Blvd. 5 - /7"9 3 . ' 8.

(Li d Embalmer’s St 1t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
' INSTEAD OF

"MEDICAL'CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘_:.

i

P. Wade

Mo THEAT ELog

"Dr. W.

o e

STATEMEN‘I’ B’( LICENSED EMBAI.MER

- Y Y IR T PP
H P

e

| hereby certify that the body whose name is recarded an the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.____

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }115 OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by“a STUDENT, He also shall sign in his OWN handwriting.
If this body is hot embalmed, fact should be so stated above.

Failure to comply




